;.| 9011 SW OLD KANSAS AVE
|+ STUART FL 34997 77
- X

2003 FOR PROFIT CORPORATIO

FILED
Sgp 08,2003 8:00 am
r ecretary of State

DOCUMENT #

1. Entity Name

PIONEER SCREEN, INC.

F89142

UNIFORM BUSINESS REPORT (UBR)

08-25-2003 90101 002 ***500.00
09-08-2003 90313 035 ****50.00

I[ Principal Place of Business

Mailing Addrass

011 SW OLD KANSAS AVE
STUART FL 34897
us

9011 SW OLD KANSAS AVE
STUART FL 24997
us

10111466

TR0

e o son e

2. Principal Place of Business 3. Mailing Address
Sutte, Apl. #, et Suite, Apt. ¥, etc [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59 220365 Appiied For
. ! Not Applicable
Zip Couniry Zp Country 5. Certifcate of Staus Desied [ $8+75 Additional
, fae Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
et : . - : - n tl_Name_ T I B

[ — e

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

8.. The ahove named enlity.submits this stalament for the purpose of changing its regislered
the obligations of registered agent.

k)

affice or registered agent, o both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Th ... Srewre wpodu:nrwm name of regisiared agent and lite il epplicable. (NOTE: Regisiored Agent signeture required when [einsating) DATE
FILE NOWiH“FEE S $550.00 ‘ ]
N i 9. Elaction Campaign Financin
After Septomber 10,2003 Fee will be $750.00 paiign Financing $5.00 may 8o
it Trust Fund Contribution, Added to Feas
Make Chock Payable. té'Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P g O pelete e [ ehange [ Aadition | 5
Nawg RICE, CRAIG NAME 2
streT anoeess | 8011 SW OLD KANSAS AVE STREET ADDRESS §
Y- S1-2P STUART FL 34997 CIFY-ST-TP §
me ) O oelew TLE Ccrene [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2° , CITY-ST-2P
TITLE ' O Delete TiTLE O change [ Addition
. NAME . e i e L NME e e
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP .
e 3 Deters TALE Dchange [ Addiion
NME o _ _ NAME _ e s .- - -
SIREET ADORESS | = STREET ADDRESS
CiFy-5T-2P - CHY-ST.21P
" fme I~ T T - “Ooazs = f mie s — ) Crange - — [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TE [ Delets TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-SF- 7P CIY-5T-2p
12. | hereby certity that the Information supplied with this filing does not quality for the excmption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the

regeiyer or trustee empowered ta exec
changed. or on an anac@@%ﬁik [l
" Ul i me oS
SIGNATURE; __—<tCNESINGELREN
SIGNATUARE

is report as required by Chapter 607, Florida Statujes: and that my name appears i Block 10 or Block 11 if

owered.
STED gl\ 6% 11229309
ANDTYPED bt PRINTED NAME OF GIGNING OFFICER OR DIRECTOR } U o Dayiama Phone ¥




